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ALTIUS INSURANCE LTD

>KOTIA 8, 1075 AEYKQZIA/SKOPA 8, 1075 NICOSIA

T.0. 26516, 1640 AEYKQZIA, KYTIPOZ/P.O. BOX 26516, 1640 NICOSIA, CYPRUS

THA.: +357 22379999, ®A=: + 357 22379137/TEL.: +357 22379999, FAX: + 357 22379137
E-MAIL: customer_service@altiusinsurance.com.cy

ENTYNO ANAITHZHZ AZTIKHZ EYOYNHZ — PUBLIC LIABILITY CLAIM FORM

MapakaAoUpE XPNOIUOTTOIEIOTE KEQAAQIO YPAUHUATA KAl MNV AQAVETE KEVA I ATTAVTATE TIG EPWTAOEIS HE TTAUAQ.

‘OAgg o1 o KATW EPWTAOEIG Ba TTPETTel va atravTnOouv TTARPwWG.

Each of these questions must be answered completely.

Please use capital letters and do not leave blanks or answer the questions with a dash.

1. ZTOIXEIA ZXETIKA ME TON AZ®AAIZMENO / DETAILS RELATED TO THE INSURED

MARpeg 6vopa Ao@aAiopévou Ap1Buo6g TAUTOTNTOG

Full name of insured

Identity card number

Ai1g0Buvaon péviung Karolkiog TnAépwvo epyaaciag

Home address

Work telephone No.

Ai1g0Buvaon aAAnAoypagiag

Correspondence address

Ap18p6g KIvnTOU TNAEQWVOU
Mobile telephone No.

Eidog epyaciag
Occupation

Ap18u6G TNAEOHOIOTUTTOU
Fax number

HAekTpovikn 81etbuvon
E-mail address

2. AEMTOMEPEIEZ ZXETIKA ME TO ZYMBOAAIO / POLICY DETAILS

Ap18uog AcpaAioTnpiou
Policy Number

AievBuvon kKivdivou
Risk address

Ytrdapyxel GAAo AG@aAIGTAPIO TO OTTOI0 VO TTapPEXEI KAAUWN yia TO aTUXNHA;

. ; . NAI (O)(]
Is there any other Policy that provides coverage for the accident?

YES NO

Edv Nai nAwoTe 6vopa ao@aAIoTIKAG £TAIPEiag Kal apiBudé Ao@aAioTnpiou.
If Yes, please provide the name of the Insurance Company and the Policy Number.
3. ZTOIXEIA ANA®OPIKA ME TO ATYXHMA / ACCIDENT’S DETAILS
Hpgpopnvia atuxquarog Qpa .Y./Y. TomoBecia Emrapyia
Date of accident Time a.m./p.m. | Area District
MeprypdyweTe pe AETTTOPEPEIA TIG CUVONKEG KATW ATTO TIG OTTOiEg CUVERNKE TO aTUXNMA.
Describe in detail under which circumstances the accident has been occurred.
‘ExeTe KaTayyeiAel TO MEPICTATIKO TNV ACGTUVOMIiQ; NAI OoXl
Have you reported the Incident to the Police? YES NO

Edav Nai, SnAwoTe o€ ToI6V dOTUVOMIKG OTaBUO £Xel KaTayyeABei kaBwg eTiong 6vopa Kal apiOU6 aGTUVOUIKOU.

If Yes, please state at which police station you have reported the accident and the name and number of the police officer as well.

Edv Ox1, 3nAwoTe Tov Adyo mrou Sev £xel KaTayyeABEi.
If No, please state the reason why was it not reported.

Molog KaTd TNV yvWwun oog euBUVETAI yia TO GUNBAV;
Who is responsible for the incident in your opinion?
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4. XOMATIKEZ BAABEZ / BODILY INJURIES

‘EX€El TPAUUOTIOTE OTTOIOBATIOTE TIPOCWTIO KATA TO aTUXNMA; Edv Nai rapakaAoUue 6Trwg dnAwoeTe Ta o katw | NAI

oToIxegia:
Was anybody injured during the accident? If Yes, please provide the following details:

YES

OXI

MARpeg 6vopa

Full Name

Api0u6g TauTéTNTOG Hpgpopnvia yevvoewg
Identity card number Date of birth

TnAépwvo oikiag Ap18p6g KIVNTOU TNAEQWVOU
Home Telephone No. Mobile Telephone No.

Aig0Buvon oikiag
Home address

NMapakaAoupe SNAWOTE TO TTARPEG Gvopa Kal ToV aplfu6 TNAEQPWVOU TOU OTOLOU TTOU UETEPEPE TOV/TNV TPOAUHATIA OTO YIOTPO.

Please provide the full name and telephone number of the person who transferred the injured at the doctor.

NMapakaAoUpe SWOoTe CUVTOUN TTEPIYPOPN TWV TPAUHUATIOMWY Trou £XEI UTTOCTEI 0/n TPAUMATIOG WG ATTOTEAECUA TOU OTUXAMOTOG.

Please provide a brief description of the injury sustained as a result of the accident.

O/H Tpaupartiag £xel oupBouleuTei yiaTpo;
Has the injured consulted a doctor?

Edv Nai TrapakaAoUpe SnAwoTte ovopa Kal 31e0Buvaon Tou yiaTpoU Kal TOU 10TPIKOU KEVTPOU.
If Yes, please provide the name and address of the doctor and of the medical center.

NAI
YES

OXI
NO

Moia @appakeuTIKA Kai GAAN 10TPIKA @POovTida 560nke oTOV/OTNV TPAUUATIA]
What pharmaceutical and other medical care has been given to the injured?

Molo To ouvoAIk6 k60TOG TNG laTpikAg PpovTidag;
What is the total cost of the medical care?

5. YAIKEZ ZHMIEZ / MATERIAL DAMAGE

Meprypaen {nuidg o€ §Evn mepiouaia
Describe of damage to other third-party property

MARpeg Ovopa I310KTATN Mepiypagn Hpepopnvia Ayopdg
Full Name of Owner Description Date of Purchase

ASia piv Tn {nuId o€
Value before the damage in
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6. ZTOIXEIA ANEZAPTHTQN AYTONTQN MAPTYPQN / INDEPENDENT EYEWITNESSES’ DETAILS

AwoTe TARPEG Ovopa Kal TNAEPWVO aveSAPTNTWY HOPTUPWV
Give full name and telephone number of independent eyewitnesses

MARpeg Ovopa TnAépwvo
Full Name Telephone

1.
2.
3.
7. AMAITHZH / Claim
"Exe1 utrofBAnBei og cag oTToIadATTOTE ATraiTRON; NAI OXl
Has any claim been submitted to you? YES NO

Edv Nai, dwoTte Aerropépeieg (Eav éxouv utroBAnOei TipoAdyIa TTapakaAoUpe ECWKAEIOTE Ta).
If Yes, please provide details (If you have submitted invoices please enclose).

8. ANAEZ AENTOMEPEIEZ / OTHER DETAILS

Av utrdpxel otroladroTe AAAN TAnpo@opia n otroia MOAVOV va eTTNPEAOEl TO XEIPIOHO i} TOV TEAIKO S10KAVOVIOMO ThG ATTaiThONGg

TTAPOKAAOUHE VO TNV AVOQPEPETE.

Report any other information which may affect the handling or the final settling of the claim please it.

9. YNIEYOYNH AHAQZH / DECLARATION

AnAwvw uTreUBuva OTI BAEG 01 TTANPOYOpPiEG Tou evTUTTOU auToU €ival
aAnbeig, akpiBeig kal TTAPEIG.

210 OTAdI0 TNG aTaitnong amolnuiwong ouykartatiBeyar OTTwg
Tapéxw otnv  Etaipeia  oToixeia 1O otoia duvaTtal  va
xpnoigotroinBolv  wg  omoédeign  kal  yia  agloAdynon  omd
eTrayyeAparieg TTou cuvepyadovtal pe Tnv ETaipeia, Tnpoupévwy Twv
SlaTagewv Tou levikou KavoviopoU lMpooTaciag Aedopévwy (EE)
2016/679 (o «KMA»), kai TIG guvo@eig vouobeaieg, Povo GOwV
Oedopévwy  €ival evTEAWG OuvaQR Kal aTTapaitTNTa yia OKOTTOUg
€€£TAONG TNG ATTAITNONG POU O€ TEPITITwaonN TTou N ETaipeia kpivel 6T
autd eival ammoAUTWG avaykaio yia va atro@acioel kKard Toéco Ba
KataBaAel amolnuiwon pe BAon Toug OPOUG TOU OaC@AAIOTNPIoU
gupBoAaiou pou A/kal va kaBopioel To UYPog TNG atrodnuiwong.

Qg ek TOUTOU, avTIAauBdvoual To dikaiwpa Tng Etaipeiag, epoéoov
KoToxupwaoel OTI ol eTTayyeAPaTieg oToug otroioug  dlapIBAdel
dedopéva cival evappoviopévol ye Tov FKMA kai Tpotou Trpoei oTn
S1aBiBacn Twv TTPOCWTTIKWY POoU JedOPEVWV O€ TPITOUG OTO BaBud
TTOU QuTd aTmaITeiTal yia TV ekTéAeon oUpBaong, AGyw VOMIKWY
UTTOXPEWOEWY KAl EVVOUOU GUHPEPOVTOG.

Emiong, efouciodotw TIG Apuddieg ApxéG Kal TIG ACQAAIOTIKEG
eTaIpEiEg OTTWG TTAPEXOUV TTAAPEIG TTANPOPOPIEG OXETIKA HE TNV
TTapoUoa ataitnon, €9’ 6oov {nTnBouv até Tnv Etaipeia.

To éviutio auTo £Xel CUPTIANPWOE aTTd gPéva A Kal KATOTTIV 0dNyIWV
MOU Kal TO £Xw eAEYEEL.

| hereby declare that the information provided by me in the context of
this form is truthful, exact and complete.

At the requisition of compensation stage, | declare to provide to the
Company data that may be used as proof necessary for the
evaluation completed by Professionals working with the Company,
subject to the provisions of the General Data Protection Regulation
EU 2016/679 (the «GDPR»), as amended, only of what data is
completely relevant and necessary for the purpose of examining a
claim in the event that the Company considers that this is absolutely
necessary so as to decide whether or not to pay compensation under
the terms of my insurance policy and/or so as to determine the
amount of the indemnity.

Therefore, | acknowledge the Company's right considering that it
ensures that the professionals to whom it discloses the data are
acting in accordance with the GDPR and shares my personal data to
third parties to the extent required for the performance of a contract,
due to legal obligations and legitimate interest.

| further authorise the relevant Authorities and the Insurance
companies, to provide complete information in relation to the present
claim if requested by the Company.

This form has been completed by me and/or following my instructions
and | have checked it.

Ymoypapn Ac@aliouévou
Signature of Insured

Hpepopnvia
Date
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10. ENTYNO ZYIKATAGEZHZ EMEZEPrAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA / CONSENT

FORM

FOR THE PROCESSING OF PERSONAL DATA

ZKOMNOZ YAAOIHZ KAI ENEZEPrAZIAZ

PURPOSE OF COLLECTION AND PROCESSING

H ALTIUS INSURANCE LTD (n «Etaipgia»), o1 avTiTpOCWITOI Kal
OuvEPYATEG 0ag, OTO TAQIOI0O 0ag TApoxnG aoPAAICTIKWY
UTTNPECIWY (OTO TTACICIO TwV OTToIWV TTEPIAAUBAvETaI, HETAEU GAAWVY,
n e&éraon oag Mpdtaong yia ac@aAion, TiHoAGynon Kai eioTrpagn
ao@aAioTpwy, afloAdynon ataitnong yia KatafoAr ammolnuioewy)
TpoTiBeTal va oUAAECEl Kal va uTToBAAel o€ emeepyaaia dedopéva
TTPOCWTTIKOU  XOPOKTAPA TO OT0id agopouv €04g 1 apopouv
QaVAAIKOUG €K PEPOUG TWV OTTOIWV OUYKATOTIOEDTE WG KNOEPOVAG. ZE
OPICUEVEG TTEPITITWOEIG auTa Ta dedopéva Ba diafidlovTal o€ TPITEG
XWPEG Ol OTT0IEG BEV TTAPEXOUV IKAVOTTOINTIKG €TTITTESO TTPOCTACIAG
Twv Oedopévwyv. H Etaipeia AauBdver 6Aa T1a péTpa yia TN
dlac@dAion  €mapkolg  TTpooTaciag  Twv  dedopévwyv.  Eival
aTrapaiTnTo va CUAAECOUE Kal va eTTEEEPYATTOUNE auTd Ta dedouéva
yIO VO UTTOPECOUE VO 0OG TTAPEXOUNE AOQPOAICTIKEG UTTNPETIEG.

ALTIUS INSURANCE LTD (the «Company»), its intermediaries and
associates, within the context of the provision of insurance services
(including, inter alia, the examination of the Proposal for the
provision of insurance services, the pricing and collection of
premiums, the assessment of a claim for the payment of
compensation) intends to collect and process personal data that
concern you or concern minors on whose behalf you provide their
consent as their guardian. In certain occasions the data will be
transferred to third countries which do not offer an adequate level of
data protection. The Company takes all necessary measures in
order to ensure an adequate level of data protection. It is necessary
that we collect and process such data so that we can provide you
with insurance services.

MOAITIKH ENEZEPIrAzZIAZ AEAOMENQN
NPOZQMIKOY XAPAKTHPA THZ ETAIPEIAZ

COMPANY’S POLICY FOR THE PROCESSING OF
PERSONAL DATA

H Etaipeia 6tav cuMéyel kal emmegepyddetal dedopéva TTPOCWTTIKOU
XOPaKTpa, dIac@aAilel OTI auTd yivetal vopiua Kal 611 Aapavovtal
6Aa TO avaykaia pETpa yia TNV ao@dAeia Toug. H oAk
Emre€epyaaiag Aedovwy MpoowTrikod XapakTipa Tng Etaipeiag Tnv
oTToia MTTOpPEITE va Bpeite otnv 10TO0€EAIda
https://www.altiusinsurance.net/ repiéxel TTEPICOOTEPEG TTANPOPOPIES
OXETIKA pe TNV emefepyaaia OeSOPEVWY TTPOCWTTIKOU XAPOKTHPO
atd PEPOUG PaG KAl TTAPAKAAOUHE OTTWG TNV JIOBACETE TTPOTEKTIKA.

When the Company collects and processes personal data, it ensures
that this is carried out lawfully and that all necessary measures are
taken so as to ensure their safety. Company’s Policy for the
Processing of Personal Data, which you may find on
https://www.altiusinsurance.net, contains further information on the
processing of personal data that is carried out; please read it
carefully.

KATHIOPIEZ AEAOMENQN MPOZQMIKOY
XAPAKTHPA

CATEGORIES OF PERSONAL DATA

Mo TtV Topox i OOQOANICTIKWY UTTNPECIWY  CUAANEYOUUE  Kal
emegepyalopacTe TIG OKOAOUBEG KUPIEG KATNYopieg A£DOPEVWV
MpocwTTikoU XapakTrpa:

MpoowTTIkEéG TTANPOPOPIEG Kal TTANPOPOPIEG TAUTOTTOINCNG,

IMAnpo@opieg TPATTECIKWY AoyaplaouwY,

MAnpo@opieg TTou agopouv TNV KATAoTaon TNG UYEIag 0ag,

MAnpogopieg ol otToieg AapBdavovTal Jégw TNG XPHRONG TNG

10T00€AIBAg pag,

IMAnpo®opiES yia Ta TTEPIOUCIOKA 0AG OTOIXEIA,

. [MANPO®OPIEG TIG OTTOIEG TTAPEXETE OTO TTAQITIO TNAEPWVIKAG
KAAong pe Tnv ETaipeia,

. MAnpo@opieg katd Téoo BapUlveaTe ATTO TTPONYOUUEVEG
KATadIKEG OXETIKA YE TNV XPHON TOU pnxavokivnTou oag
OXAUOTOG, N av eKKPEPET SIKAOTIKA dladikaaia evavTiov oag,

o ACQOAIOTIKO I0TOPIKO

For the provision of insurance services we collect and process the
following main categories of Personal Data:

Personal data and identification data,

Bank account information,

Information concerning your health status,

Information obtained through the use of our website,
Information concerning your assets,

Information you provide during a phone call with the Company,
Information on whether you are subject to previous convictions
regarding the use of your motor vehicle, or whether legal
proceedings are pending against you,

. Insurance history.

ANAKAHZH ZYITKATAGEZHZ

WITHDRAWAL OF CONSENT

Y& TepiMTwon Katd Tnv oTmroia €mMOUYEITE va OvaKaAéoETE TNV
ouykatdBeon o00g yia TNV ETECEPYATia Twv TIPOCWTTIKWY OdG
OedOPEVWV UTTOPEITE VO PAG EVNUEPWOETE YPATITWG OTN dleUBuvon
>ko6ma 8, 1075 Aeukwoia, T.©. 26516, 1640 Aeukwoia R oTnv
nAexTpovikfy diebBuvon dpo@altiusinsurance.com.cy. MapakahoUpe
OTTwg onuelwdei 6T og TTEPITITWON avaKANONg Tng ouykatabeaong
gag, evOEXOUEVWG VO PNV gipaaTe og Bé0n va TTApEXOUNE O GGG TIG
QA0QAAIOTIKEG JOG UTTNPETIEG.

In case you wish to withdraw your consent to the processing of your
personal data, please let us know in writing by sending a letter at the
address Skopa 8, 1075 Nicosia, P.O. BOX 26516, 1640 Nicosia
or to the email address dpo@altiusinsurance.com.cy. Please note
that if you withdraw your consent, we may not be able to provide our
insurance services to you.

AHAQZH ZYTKATAGEZHZ

CONSENT DECLARATION

‘Exw S1aBdoel To TePIEXOPEVO QUTOU TOU EVTUTIOU TO OTTOIO HOU EXEI
Tapaoxedei atrd Tnv Etaipeia kai guykartatiOepal otnv cuAAoyR Kal
emegepyacia Twv OedOUEVWY  TTPOOWTTIKOU XAPAKTAPA Ta OTToia
TTEPIYPAPOVTAl TTIO TTAVW, YIO OKOTTOUG TTAPOXAG AC@ANICTIKWY
UTTNPETIWV.

| have read the contents of this form which has been provided to me
by Company and | consent to the collection and processing of the
personal data described above for the purpose of providing
insurance services.

Ymoypapn Ac@aliouévou
Signature of Insured

Hpepopnvia
Date




